= 


ve carbon papers. Pages 1 and 2 
event, within 72 hours after death. 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r CERTIFICATE OF DEATH 2625 
fees ee 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


|» COUNTY 
Somerset janine asTTE Maryland > SUNY Somerset 


b. CTmVaOR Taw (if outside cor, pe, limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, wrlte RURAL end give nearest town) 
wri al eal an 
dor sft ord 15 years 37 Crisfield 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS @. IS pad dios 


McCready Memorial Hospital / Crisfield Hotel vet no bd 


. NAME OF First . DATE Month Da Year 
As Middle Last 4 y 


(Type or print) Arthur Francis Anthony | DEATH Feb. 2 19 


5. SEX 6. COLOR OR RACE 7, MaRRiED [-] NEVER MARRIED [3] | & DATE OF BIRTH 5. AGE (is yers [FUNDER 1 YEAR ONDER ZH. 
as lay)! Months | Days | Hours | Min. 
Male White | wows pivorceo{]|Dee. 23, 1898 66 ea: 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


rmacis Drug Wilmington, Delaware 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Arthur A, Anthony Josephine Marie Lavonzo 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address u 
(Yes, no, of unkown) (eee OUIAESECDRITENS a 101 N. Connell 


No None 18-12-1413 [John J, Anthony, tet ae ngton, Delaware 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 eine Ete 
PART |, DEATH WAS CAUSED BY: — 
¢ ) MEDIATE CUE fo 2 fa JCF ey os Z 
U > DUE TO 


Conditions, if any, which () Bout (AZ CA to#t leyosis t a a 


gave rise to immediate 

cause (a), stating the ( DUE TO 

underlying cause last. {c). 

PART II. tk HA. TOTHETERMINAL DISEASE CONDITION GIVEN INPART (2) [19. WAS AUTOPSY 
e 

‘eg7at. Ae ANAK O S145! ves] Nol] 


20a, PLL WR UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while —Not While factory, street, office bidg., etc.) 


Aue 19 at_ work et work oO 
21. | certify that (I) (this "8 atyoted the deceased froi 0_ Fel 27 Ae, that (I) (we) last 
saw the deceased alive o 19____, and that death occurred at , from the causes and on the date stated above. 
22a, SIGNATURE | 22). DATE SIGNED 
wp. BRYSON? Oy Blntcton CI pave OD 
= eas Dr. C. G. Rawle [A Crisfiel a, Ma. 


23a, peor fey syle ol 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
de ae | 3/2/65 Sunnyridge Cemetery Crisfield, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


radshaw & Sons, Crisfield, Maryland oMAR 4 19651 fborks jog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S636 


1 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a, COUNTY Somerset itn astate Maryland ».couNyY Somerset 
AR’ 
b. CTY OR TOWN OF outside eyonn limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town). 


write ae Gk plan mentee own) 3g Crisfield 


~ a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. i eee 
McCready Menorial Hospital / Calvary Road eestal Une 


First Middle Last 4. mea Month Day Year 
(Type or print) Margaret Ayers peatH = Febe 8 19 65 


- SEX 6. COLOR OR RACE | 7, MARRIED [XX] NEVER MARRIED [~] | 8: DATE OF BIRTH 3. ay ta ‘ TEE Pre | 


Female White WiDoweD [7] pworceot]|March 11, 191 Cy 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or o2 country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Bi bul 

Accomac Co., Va “oe 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Harvey McCready Sadie Dize 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) | (ifyes give war or dates of service) + a 
no. | Mr. Preston ee Crisfield, Ma. 


18. CAUSE OF DEATH [Enter only ong gause per ljne for (a), (b), and (c) INTERVAL BETWEEN 
T y : ijne For (2), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Lane = ws 
, IMMEDIATE CAUSE {a) fe De - 
Les 
a DUE i PU Wy i/o) 
Conditions, If any, which eee, ey Face 


gave rise to immediate 

cause (a), stating the ( CUE “ 

underlying cause last. {c). = 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. Babee ene: 
VIER Matis vest] Nope} 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


M1. 19 at work O at work 
21. | certify that (I) (this hospital) attended the deceased from@22* . | __, 1944 to 19. © that (I) (we) last 
saw the deceased alive on_Feh, 7 19 65, and that death occurred at_ 5 LM from ae causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ainiee uo, ARRON oy Moe SME OO] + lg] GS 
22d. ADDRESS 
| _Crisfield, Md. 


23a. BURIAL, GREMATION,| 2ab. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
R Wants} i * 
p | 2] T0765 Sunnyridge Hopewell, Md, 
FUNERAL DIRECTO! ADDRESS 25a. FEB | BY 16 19 25b. UeLevlny SIGNATURE 


_e,._/ Princess Anne, M 6 19 5 ff Corday Jodghe 


lease 
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MEDICAL CERTIFICATION 


22c, PHYSICIAN'S 
“ naME yp) «=S. M. Peyton 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL a ATTENDING PHYSICIAN: 


: 


papers. Pages 1 and 
, within 72 hours after deai 


letely filled in by the funeral 
gbon 


ove 


ficate be executed within 4 hours after death. 


-transit permit. Then please remo? 


ed by the attending physician ang 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
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ificate has been si; 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


CERTIFICATE OF DEATH Qe 637 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


town) 


Somerset MARYLANO Ma ry and SeMmereet caesar 
b. CITY OR TOWN (If outside serps limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write Land glve nearest town) 
Cc 


write RURAL and give neares! 
hance i Life Time hance 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS 8 te eine 


I ves{] nof® 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(ype or print) Harrison Beckett DEATH 2 I8 1965 


5. SEX 5. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 3. AGE (in, years [FUNDER 1 YEAR | FUNDER 2448S. 
last birthday) | Months | Days | Hours | Min. 
Male Colored | wiooweo Gy _ vivorceo 7] 2 Fi 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during "ee of eu ilfe, even If retired) INDUSTRY COUNTRY? 
etired Retired Chance Maryland U 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Beckett Leeh Haywerd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
| Brown Beckett.Chence,Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND.DEATH 
PART |. DEATH WAS CAUSED BY: s = 
) IMMEDIATE CAUSE (a)___£& carcinoma months 


4) Pah DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a)  |19. WAS AUTOPSY 


yves{-] No[] 


siée of primary carcinoma unknown 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY pice, Fen 20f. {Clty or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21, | certify that (I) (this hospital) attended the deceased from pe 19, that (I} (we) last 
deceased alive on_2=14-65 19___, and that death occurred at____M, from the causes and on the date stated above. 
22. DATE SIGNED 
. 2206 
Ape ee eles oe) eee 6 
22d. ADDRESS 
Everett Sutter | Dames Quarter, Md. 


PHYSICIANS 
NAME (Type) 


23a. BER OVAL Renery 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclfy) 
Burial 2/et/é5 St Charles Cha 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 
William H.Jemes Jr.Princess Anne ,Md oare FEB 2.4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 _ CERTIFICATE OF DEATH (2628 


SE 
Zz) 


s ¢2 = —— = 
2 § FA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
= Ste 8. COUNTY b. COUNTY 
” a 
g gne Somerset __ maine | “flaryland “Somerset 
2 = 9 b. CITY OR TOWN {if outside comorale [i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oviside corporate limits, writa RURAL and give neeres! town) 
= & 5 3 write RURAL and giva nesrast to y 
a £32 Oriole Lifetime |4 Criole_ ons 
= 3 ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! eddress) d. STREET ADDRESS ~ IS RESIDENCE 
r ey pase ‘ON A FARM? 
ue ON ome Main Road 
= 3. OF First Middle Lest | 4. DATE Month Dey 
Ba DECEASED OF 
a Ty 
Be Nr Agnes Bloodsworth_ >**™ ty AOL) ae 
ei 3. SEX ‘16. CQLOR Ee RACE! 7. MARRIED PX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 3. 
3 4 Bi o Sept 14-2693 | Nesipighder) | Mont - y 
wibowe [| pivorceD [7] yrs, 
TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & at or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
r ‘ + : " 
fe Housewife | Maryland. iva ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eee a 2 el nid "Sind ne : se it 
45, WAS DECEASED EVER IN U.S. ARMI RCES? | 16, SOCIAL SECURITY mh 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive wer or detes of service) 
= =e Unknown | William S_ : 3 e > 
§ 18. CAUSE OF TH [Enter only one ¢ cause per line for le), (b), end (c).} 8 Bloodsworth OF dd abla a 
ney PART f. DEATH WAS CAUSED BY: : 
‘3 ’ IMMEDIATE CausE (a) _ Rha bdomyosarcoma. of left leg with | 2m. 
pte generalized metastasis 


Conditions, if eny, which (b) 
pave rise to immediete couse 
(a), steting the underlying 
cause lest. re) 


9. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: After this certificate has been signed by the attending physician and complete! 


bd 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
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5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il oPs 
= eee = PERFORM 
4 Ale 
a Si ‘ie? ~ edt 1. ; we 4 ves [J NOR] 
33 5 epee i WAS oreo: oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ot injury in Pert | or Pert Il of item 18.) 
INTRIBUTING [-] CAUSE OF DEATH 

£ @ YF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 20c, TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
rs) 

6 eae ae While __ Not While fectory, street, office bldg., etc. " 
3 = pim. 9 at work at work | 
‘6 ae, 
. 2. I certify that (I) (this seh attended the deceased from... ABI. ale. ow 2. t0...,.272 6 BD. 19...) that (1) (we) last 
om saw the deceased alive on..... m 26m 5% «and that death occurred at. 3AM. a: the causes na on ira date stated above. 


22b. DATE 


eee STAFF SIGNED 
Sr iets att BecrOR (Pry. pe os 5 
224. ADDRESS -* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


Esehe | [peaks 
ee | Everett SutterMD~ mes _ Qui rter, Md : ‘2 
S26 Ba BONA pene 23b, DATE THEREOF i< NAME OF race OR CREMATORY 23d. Leas re lown or ote aa. oe 
020° (5 aria 31-65 | Oriole Cemetery _ Urbo bash 
= * AIS (4) 4_ FUNERAL DIRECTOR'S SIGNATURE P ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’ s “SIGNATURE 

15M 7-62 Princess Anne Ma loaMAR 5 7965 fet Clanrbg oe 
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id completely filled in by the funeral 


‘ove carbon papers. 


ysici; 
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After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to bi 


eh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


02644 CERTIFICATE OF DEATH 02629 


hy Bate ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
y b. COUNTY 
Somerset worviann || Movfland Somerset 


b. CITY OR TOWN (if outside cor; pag limits, c, LENGTH OF STAY IN 1b CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL ae +4 aes town) D 
Brin Life Time rincess Anne 


d. NAME OF = de OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS @, 1S RESIDENCE 


ON A FARM? 
Rte 3 ves] nol] 


: ris RMS First Middle Last 4. eae Month Day Year 
(Typo or print) Gesrge W. Bounds DEATH 2 3_.cgg20S 


5. SEX 6. COLOR OR RACE |7, MARRIEDIE] NEVER MARRIEO[] | & OATE OF BIRTH 5, AGE (in years | IFUNOER 1 YEAR|IF UNDER 24 HRS, 


Male Colored | wiooweo [7] oworced[]| L1/12/9% “it” wi tine i ate 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign rs 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farmer Retired Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
William Bounds Eliza Thoma§ 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address € 


wae as ie ee par Ada Bounds Princess A,ye Md Rt 3 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


INSET AND OEATH 
PART 1. OEATH WAS CAUSEO BY: 3 
IMMEDIATE CAUSE (a) ( we ak Ss 


a 
uy 7. x QUE TO 

coalitions \f any, which ) 

gave rise to Immediate 

cause (a), stating the ( OVE TO 

underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART2(@) (29. Wasa tes' 


yes [] No fe} 


20a, ACCIDENT WAS UNDERLYING eit. 
DR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |206. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a, Ss while Not While factory, street, office bidg., etc.) 


19 at workL_]_at work [J 


21.1 catty that (1) (this a2 attended the deceased from_1@11=65 , 19 to_2=3=65 , 19__, that (1) (we) last 
saw the deceased alive on. Pele a and that death occurred ora from the causes and on the date stated above. 


2g." SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
2 M.D. PHYS. al oirector [] Prys. C1} 
c. CBHYSICIAN'S 22d. ADRESS 


NAME (Type) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 


MEDICAL CERTIFICATION 


Syerett—C.— Gutter Dames Quarter, Maryland ——___ 
BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY We: LOCATION (City, town or county) (Stats) 


1 
ae 2/7/65 al a Ata Maryland 


24. FUNERAL OIRECTOR AOORESS 25a. REC'D BY REGISTRAR 5b. ee ras SIGNATURE 
William H.James Jr.Princess Armee, m@ | ,,_ (head 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18. CAUSE OF DEATH [Enter only ona causa = r lina for fa), RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (2)_ Cong At Ln Sine —, Lorre é 


, } DUE TO. 
Conditions, if any. which bh. fle G1. tata. - Cerlenio At Locosis BL soles ~ 


_ * “< ONSET ANDO DEATH 
epilee | 2 evr ege = 


gave risa to immadiate cause 
{a), stating the underlying ( OVE TO 


couse lest, e bef, Lrberuo- Abe. Care os ve Ws eae ~ 


CERTIFICATE OF DEATH 
» 3 iy __Item 8 Film ile 02630 __ 
4s 29° 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: ce before ‘edmission) 
a ca 3. COUNTY So! @ STATE Ny. b. COUNTY 
§ gae merset ‘ preening ryland Somerset 
a Us b. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside corporate limils, write RURAL end give nearest town) 
- 5s writa RURAL and giva naarast town) | 
Se s | Marion Station [16 days Grisfield 
& $a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || “ar Steer ADDRESS 4 e. IS RESIOENCE 
= ty | ON A FARM? 
eX Home of Son __ a ||" 207 N. Somerset Ave. ves {] No Xt] 
3 54 “3. NAME OF First “Middle Last a. DATE ~ Month Dey ‘Year 
. an DECEASED OF 
g BRS (Type or nt) WILLIAM | LS BRADSHAW Death. Kebreeiy . 9; wijeo™ 
3 #5 5. SEX 6. COLOR OR RACE) 7, MARRIED PX} NEVER MARRIED 0 i B. DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st See Sears” |e Mirenen 
7 AS Male White wipowen[] _vivorceo[]| May 16, 4887 1877 8T ety |e | i: 
§ g 10a. USUAL OCCUPATION (Gi: ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County “& State, or foreign . aa 12, CITIZEN OF WHAT COUNTRY? 
= rf dona during most of working fan if retired) 
; § Merchan Hardware c| Ewell, Smith Island, Md. | USA 
2 ° 13. FATHER'S NAME T< - | “14. MOTHER'S MAIDEN NAME ? +a 
< rf 
3 S22 Aaron B. Bradshaw ; laura Tyler 
i § ie WAS eee SAY: ARIAED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT r “Address 
ae 3 'es, no, or unkown) | (If yesgivawarordatasofsarvice) 
oa None 214-34-8467 | Mrs. Edith M. Bradshaw, Same as 2. abed 
<= = 
SSRe 
= & 
+8 te 
2 
= 
2 
oO 
2 
‘ 


z I OTHER SIGNIFICANT teen CONTRIBUTING TO DEATH BUT NOT — TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}) 19. WAS AUTOPSY 
Q i PERFORMED? 
Ols (ty ANE AAAL LEE fors-bte ORE pave. bis A“ es as yes [] No fe] 

= [200. ACCIDENT WAS ae LYING [] | 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nelura of injury in Pert | or stn ef itam 18.) — 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& |i EITHER, NOTIFY MEDICAL EXAMINER) 

3 = —! = 

% |/20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) Siete) 

a ier aan While Not Whila factory, siraet, offica bldg., ate.) | 

= poms 0 at work at work | 


2. 1 certify that (I) (this-hospital) attended the deceased from.... Ff e we Br WS a 37 that (I) (we) last 
saw the deceased alive on.. on Pichalle SF 19a, and that death occurred at. Aa, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


3 1 @ ATTENDING STAFF = SIGNED 
oo } fe “4 Bag mo. | PHYS. rae DIRECTOR 7 prs. 2 —wi—-ls 
% 22c. PHYSICIAN'S Pat 22d. ADDRESS = a 
| NAME (Typo C, G. Rawley, M. W. Main St., Crisfield, Maryland 
3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveht, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician And completely filled in by thevu 


director, page 3 should be detached for use as the burial-tra 


aig Oe” 


2/11/65 Crisfield, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


|Sunnyridge Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADORESS: 


25e. REC'D BY REGISTRAR | 2Sb. YClin bag (URE 
vaso fy) | Bradshaw & Sons, Crisfield, Maryland var EB 15 fi riba Nectpe 


we 1 Ay MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02646 MEDICAL EXAMINER’S GE 02634 


HEALTH DEPT. "i. piace oF peatH sed lived, Wf institution: Residence before admlsslon) 


@, COUNTY 
Somerset ‘ahiethins d Maryland "°"Y — Somerset 


b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 2b || c. CITY OR TDWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) 


Crisfield Lifetime 39 Crisfield 
a NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 2. Ts RESIDENCE 


McCready Hosp. / Ninth St. & Broadway yvesl] nol 


3. NAME DF First . DAT h D Yeai 
DECEASED rs Middle Last 4. DATE Mont ay r 


DF 

(ype or print) LUCY Mae COLE | peth = Feb, 26 19 65 

3. SEX 6, COLOR OR RACE | 7. MARRIED |—] NEVER MARRIED[S] | & DATE OF BIRTH 3, AGE (In years | IF UNDER 1 YEAR| FUNDER 24 HRS. 
QO melewL last birthday) | Mon zl ys Hours | Min. 


Female | Negro widoweo[-] _—oivorcent]|Dec. 24, 1964 ea 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY woe A 
A 


None Crisfield, Marylan 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Austin Banks Olethia Cole 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No None Austin Banks, Crisfield, Md, 
18, CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).) pt eed i ah 
PART 1. DEATH WAS CAUSED BY: 4 
2-7 fy, MEDIATE GAUSE (0 Infantile diarrhea 
4 DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. to) 


PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. ETE ay 


yes[] Not] 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
PRIMARY [7 or CONTRIBUTING [ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour while oN while factory, street, office bldg., etc.) 


p.m. 19 et work et work 

21. | certify that | took charge of the remains described above, heid an Autopsy ‘i Inspection [x], Inquiry [3d, and In my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 

ae (¢ é Le Xn % CHIEF MEDICAL EXAMINER 4 pce, 

E Z oe = ‘ ASSISTANT MEDICAL EXAMINER . 

Ts ee at re” DEPUTY MEDICAL EXAMINER. fg] 2/26/65 

NAME (lyre) C, G, Rawley, M.D Address (Street, city, town, or county) j j i 


23a. Po AT 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
0" 


it (Specify) 2/28/65 Asbury Cemetery Crisfield Md. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Y, Cyisfield, Md. oMiAR 2 196 


[ 


cessary, 


to the funeral 


n Item 18. Give Pages 1, 2, and 3 
Office along with form PM3. Pag 


Examiner's 


word ene in pen 
hief Medica 


& 
“ 
2 
3 
> 
2 
& 
= 
= 
= 
3 
2 
3 
. 
S 
c= 
a 
ng 
3 
3 
{3 
= 
x 
= 
= 
4 
ES 
3 
2 
3 
S 
Ed 
Ss 
2 
a 
24 
= 
3 
= 
o 
2 
2 
3 
3 
= 
4 
S 
3 
= 


MEDICAL CERTIFICATION 


Id be forwarded to the CI 


retained for your files. 


lease execute the certificate, writing the 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event withiy 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


TO DEPUTY ve Doses 


director. Page 4 shou! 


f) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2632 


1 a 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. 


‘ 3 a. STATE Ma and b. COUNTY 
Somerset ae Marylan Somerset 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Crisfield ~x Manokin 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS )& 1S RESIDENCE 


McCready Memorial Hospital ves{]_nokl 
a Reset First Middle 4, Hy Month Day Year 
(Type or print) Ethel DEATH Febe 10 1905 
5. SEX 6. COLOR OR RACE 6. DATE OF BIRTH ©. AGE (in yoars [IF UNDER 2 YEAR |IF UNDER 24 HRS, 
7, MARRIED [-} NEVER MARRIEO[_} ; E E (in years ors] Ba | ows 
Female | Negro wipoweD Ky _bivorceD ["] STAGE yrs. 

10a, USUAL OCCUPATION (Glve kind of workdone| 10D, KIND OF BUSINESS OR ? GE (County & State, o foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 1 Lie 
Z ¢ 


G 


hours after deat! 


lied in by the funeral 
hers. Pages 1 and 


y - 


14. MOTHER'S MAIDEN NAME 


17) Fred (rv ay | ape MOE 
15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO, INFORMANT, 


OU 
(Yes, no, or unkown) iia 2 3/1 Ltilda F Senor 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PA OO Ey LAA tae tek Bol Y Reeve 
f DUE TO 
Conditions, If any, which WEE ov OO 9e@Liwt. Fiad On diloo a Sensis 


gave rise to immediate HED * 

eause (2), stating the Wiz Qebrirr 

underlying cause last, eR 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. pT deal 


= 
& 
Cy 
3. 
ve 
2 
oO 
€ 
= 
S 
= 
N 
= 
= 
= 
= 
a} 
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3S 
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a 
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2 
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o 
3 
= 
FI 
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= 
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3S 
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or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White — Not While factory, street, office bidg., etc.) 
(ih ean 19 at work] at work [| / 


21. | certify that (I) (this hospital) attended the deceased from. 19965 2-0, 194", that (I) (we) last 


saw the deceased alive o 19_____, and that death occurred at_7$.A from the causes and on the date stated above. 
22a, SGNATURE 2b. DATE SIGNED 


: 
ATTENOING ED. 
ta ae wo. PAYS? Bintcror C1 BAYS. al 
22e. PHYSICIAN’ 


NAME (iype) Ge Ce Coulbourn ‘22d. ADDRESS 


tk “ie, ves [J no Xl 
208, ACCIDENT WAS UNDERLYING FT | 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of Item 18.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any.evd 


Page 4 may be retained by the hosp’ 


Za. BURIAL, CREMATION,| 23b. DAJE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town or county) (State) 


pad Hrndy Yempel \ efi rtrion f 
el ADDRESS “3 25a. REC'D BY REGISTRAR| 25b. REEIST| ‘AR’S SIGNATURE 
mia : / oe FEB 17 1965 amas mre 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04134 


se 
es ie = a ———— = 
os B3 1 ees DEATH . 2. USUAL RESIDENCE (Whare dacansad lived, If institution: Residence before admission) 
Pc eB . STATE b, COUNTY 
Basen Somerset MARYLAND | ‘ Maryland + ae Somerset 
i a 3 b cry OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarast town) 
a es writa RURAL and giva nearas! lown) / 
23 sé Crisfield Lifetime Xx Crisfield 
= 4 ra y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , d. STREET ADDRESS a. ‘s Haale 
= Eas J NA FARM 
3 32 pl ghee Rt. 1, Cash Corner IL Rt. Cash Corner 
5 a3 gh ka: RAME OF : First ar Midda Last . DATE Month Day 
OF 
8 Face 5 
5 b.5 Neeceri| yo -OARRTE H. JOHNSON | _-Pexrm February 26 
B 2 > 5. SEX 6. COLOR OR RACE|/7. MARRIED (iynever marrieo [7] 8. DATE OF BIRTH 9. AGE [In yaars |IF UNDERT YEAR| IF UNDER 24 HRS, 
oes BF 8 85" pa nihs| Days | Hours | 3 
es emale White wioowe PY —oivorceo [] |Oct. 13, 1879 | 
3 6 100. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign eth | 12, CITIZEN OF WHAT COUNTRY? 
E- done during most of working lif en if ratirad) | 
if Housewife _ Own home Crisfield, Maryland | USA 
aes 13. FATHER’S NAME ad ¥ 14, MOTHER'S MAIDEN NAME = > 
=£2U 
Bas John Horsey Mary Lawson 
= = 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 1 "Address r 
oe (Yas, no, or unkown) | (Ifyasgivewarordatasofservice) 
fe None None Lorie T. Johnson, Same as 2. abcd E 
tS iS 18. CAUSE OF DEATH [Enter only ona cause per lina for (8), ind (c),) —_ a = 3 = | INTERVAL BETWEEN 
5 Bs ONSET AND PEATH 
va PART |. DEATH WAS CAUSED BY; . Ps 
32 ; IMMEDIATE CAUSE to)__/ (bres wy srewl, Lie. A. | Lod ore 
26 FIeO DUE TO j 
5 7 
SS Conditions, if eny, which ERs le vee Lyle. VE Bat te Poll Bos tls 3 
a gave rise to immadiate causa Sf Dee 7 te he 
8 {a), stating tha underlying DUE TO ‘ToL Co eg ta Lem 
= cause last, tc) - Ne J be 
PART JJ. OTHER SIGNIFICANT Ti ig CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE con TION GIVEN IN, PART lal i ps a! 
ce] PEI EDI 
oO Re TN rg Ariel Aop J BS meet he. a ee. Opera clum ves (] Roweig 


20a, ACCIDENT WAS UNDERLYING C] f 20b. DESCRIBE HOW INJURY OCCURRED. (E rt | of Part Il of itam 18. 
Op CONTRIBUTING [CAUSE OF DEATH ol (Entar nature of injury in Part | of Part Il of itam 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) “(State) 
Gd he Whila __Not Whita factory, streat, office bldg., etc.) | 
pit 9 at work [_] at work | 


J to 5 that (1) (we) last 
© AF trom the causes and on the date stated above. 
DATE 


G7 [Ba A io, MEP, oor RE ee at 


22d, ADDRESS 
W. Main St., Crisfield, Maryland _ 
23d. LOCATION (City, town or county) SS Stata) 


Crisf’ pores en 


21. 1 certify that (1) (this eel attended the deceased fro: 
saw the deceased alive on.../ tide 4 19. eee that death occurred ade 


22a. SIGNATURE 


22c. PHYSICIAN’S 
ee) oA. te, SBaee, oa De 


230. on ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMO’ [Spacify] 

Burtat °° | 3/1/65 Sunnyridge Cemetery 

}4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


death, Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
director, page 3 should be detached for use as the buri 
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2 
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5 

3< 
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° 
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9 

WW 

fast 
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a 
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i5 

be 
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B 


VR AIS (4) 0 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


Jaw requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 2639 

M) 02649 CERTIFICATE OF DEATH © 
e 3 1. PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Gia ON aee ; a. STATE b. COUNTY 
ae ALT SE, 14 MARYLAND ‘ OMNI ETS 12 th 
ga b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) y) oA ri 

13) | ola ‘a / yer Frurmcea 
(omy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS 6. IS RESIDENCE 
an 4K, J /f ff, ON A FARM? 
Ss — Wl Oger Wai ves() nol 
SS 3. NAME OF First Middle Last 4, DATE Month Day Year 

5 DECEASED a OF 

b (Type or print) VALLE 0; oO DEATH zz. Sy 19 6S” 

5. SEX 6. COLOR OR RACE 8. DATE OF S190; 


7. MARRIED [_] NEVER MARRIED [_] 


LGT6 WIDOWED [J DIVORCED {_] 


10a. USUALDCCUPATION (Givd kind of workdone| 10b. a OF BUSINESS OR 11. BIRTH a EE & “oad or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY; 
He vsb wt Fer 


-— RGiai pigs “lis tian Z0d 23. 
W/L ane! ces Molly Lhe lo Oe 


9. AGE {in years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
D. > | Fe day) {Months | Days | Hours Min. 
ED is” yrs. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 
(Yes, no, of unkown) | (If yes give war or dates of service) 


A Z19-05-36 Yeary balers Upper VE 
18. CAUSE OF DEATH [Enter only one cause a line for (a a. esas Meet BETWEEN 


roe |, DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. {c). 


ed by the attending physician and completely filted in by the funeral 


transit permit. Then please re 
, cremation, or removal, and in a 


ese" 


pa -2) 
ave 
= ne & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) [19. Was S AUTOPSY” 
3s = a 
#23 7 |5 ves) NOT] 
See = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
Evo & | OR CONTRIBUTING [ CAUSE OF D 
82a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2 25 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
U2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
£8 3 = (1) "at work 
zee , 1969, to 19>, that (1) (we) last 
= 
Sas and that death occurred a ges the causes and on the date stated above. 
Ce 226. DATE SIGNED 
Feu ATTENDING MED. 
Ses M.D. PHYS, o WBer0n ae Pas. Cl 
28 Pg — 220. iene 
= o 
are mp oe es 4 (+ | 
gee | PRAWNS 1 CANUTE bd 
ree 23a. le 2 ™ ORT THPREOF | 280, ee OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 
Ieee jpecl} FA ‘ 7. Va 
7 LEM Ne Tetnyt. Hur oon 5 
24. FU BrpaL. ba ECJOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


So. Fit ld Yee, 


oe FEB 11 Data D ae 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


15M 


mk 


VR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02650 CERTIFICATE OF DEATH 02634 
1. PLACE DF DEATH Teno -Fite-os6t SUAL Resinence (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 


Maryland 


c. au OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Somerset MARYLAND 
b. CITY OR TOWN (if outside Srp cates limits, c. LENGTH OF STAY IN 1b 


papers Pages 1 and 2 


= 
cS 
sus 
223 
553 
ss - 
Zoe 
oy a 
Bse write RURAL and give nearest town} 
ane Crisfield Marion Station, 
Sen a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @. STREET ADDRESS 6. 1S RESIDENCE 
2er Fi ON A FARM 
ESe McCready Memorial Hospital U Box 298 ves] woth 
~~ = 
Sse 3. Hs SUR First Middle Last 4 ee Month Day Year 
cy > 
282 . a or print) - Sadie Johnson DEATH 19 
Sas i ; COLOR OR RACE 8. DATE OF BIRTH 9, AGE {In years [IFUNDER 1 YEAR |IFUNDER 2471RS, 
8 gs 7. MARRIED [JC NEVER MARRIED [_} 11904 Mee rides; Hot pepe Hours 1 Min; 
Zee Female Negro WIDOWED [7] DIVORCED {7} G (a yrs. | 
ee 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR PLACE tb4 & State, or forelgn country) | 12. CITIZEN OF WHAT 
Sos during most ae life, even If retired) INDUSTRY, A 7 Bi) COUNTRY? 

2 

A bere Spalisd [Lsfan 
13. FATHER'S NAME - 14 Leas MAIDEN NAME 
Samuel Titus White Frances Rebecca 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT -——— Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 18 O/- 3p 3j Oo “3 ee > at Wars en, wad 


18. CAUSE DF DEATH Lenter only one cause peyfinp for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lh, ° 
2234 neat CAUSE (a), Bhim LOA. | Lice 
3 


* DUE TO Ur tag 
Conditions, If any, which APCLYD 
gave rise to Immediate 
cause (a), stating the DUE - 


underlying cause last. 
PARTII.OTHER STGTFICRNT CONDTITONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie ate auaeae 


MED? 


YES all eNO QO 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bidg., etc.) 
ba 19__lat work] at work C] 


21. | certify that () (this hospital) attended the deceased fro , 1% to =, 19 that (1) (we) last 
saw the deceased alive o and that death occurred Rever: | from the causes and on the date stated above. 


22a. SIGNATURE "ig sa ia DATE SIGNED 
i ATTENDIN : 
Va Hh 2 M.D. SOT Biron Ooms O 


22c. PHYSICIAN'S fa ADDR’ 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


NAME (Type) = Dr, Re. E. Roberts Crisfield, Maryland 


23a. BURIAL CREMATION, 
REMPVAL (Specify), 


director, page 3 should be detached for use as the burial-transit permit 
should be filed with the State Dept. of Health prior to burial, cremation, or y, 


23b. E THEREOF 23c. ey OF CEMETERY OR CREMATORY 23d. LOC. IN ACity, town or county) (State) , 


B/ 7/é6"| Beals lend’ | Doalifend 


ADDRESS , | wt, | 25a. REC'D BY 106 25b. REGISTRAR'S SIGNATURE 


ae Ye OS Ay Siw anf EB 9 1965 fLnra, Yarn 
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The law requires that the death certifi 


death. Page 4 may be rane! by the hospital or attending physician. 


Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


< 
a 


5 
= 
3 
cl 
a7 
o' 
= 
a 
2 
g 
3) 
i. 
2 
£ 
5 
a4 
o 
3 
au 
3 
3 
oe 
a 
” 
ry 
HE 
_ 
S 
Uy 
£ 
a 
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YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02651 SEC ATE OF DEATH 
1 Liisi DEATH ; —— 2. USUAL RESIDENCE (Where daceasad livad, If Institutlon: Rasidance before admission) 
a. 
Somerset wkavtand || oo Mery ane » COUNTY Somerset 
b. CITY OR TOWN (if outside corporate limits, | © LENGTH OF STAYIN Ib ~~ ¢, CITY OR TOWN {if oulside corporate limits, write RURAL and give nearast lown) 
writa RURAL and og earest town) | 
ngston | 2 years Kingston 
“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS “i e. 1S RESIDENCE 
ON A FARM? 
Rural Rural ves PX No] 
|3. NAME OF “First “Last | 4. DATE Month ‘Dey Yeer 
DECEASED OF 
(Type or prin) ALICE KEYSER | beara February 26 19 65 
5. SEX |S COLOR OR RACE|7, maRRiED FOKNEVER MARRIED [_] | & OATE OF BIRTH ~|9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F 2 fest bithdey} |"Months| Days | Hours | Min. 
emale White wipowen [_] ovorcto[] Nov. 10, 1904 60 yrs. | 


13. FATHER'S NAME 


10a. USUAL OCCUPATION (Gi' 
done during most of, working lif 


None (Blind 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (County & Stata, or foreign country) 


Rumbley, Maryland _ 


14. MOTHER'S MAIDEN NAME 


Sadie Ford 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
evan if retired) 
None 


Elva Meredith 


15. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO. 
[Yes, no, or unkown) | (Ifyes: warordalesofsarvica), 


No one None 
18. “CAUSE OF I DEATH [Entar only ona cause par r line for (a), {b), “end 
PART i. DEATH WAS CAUSED BY; 


ARMED FORCES? 17, INFORMANT Address 


Arthur Keyser, Same as 2. abcd 


ONSET AND DEATH 


IMMEDIATE CAUSE) Myocardial infarction — = _ =| Shouse 
7 ; DUE TO ; re. 
Conditions, if any, which » coronary arteriosclerosis years 
gave risa to immediate cause — = in ‘ => 
[a), stating the underlying DUE TO 
italia te) 
3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. eae ecto 
= <r he ERFORMEI 
= 
3S ___| ves (} No 
= | 208. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury In Part i or Part Ih of itam 18.) 
@ | OR CONTRIBUTING [) CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) {Stete) 
5 Hawt atin. Whila __ Not While factory, streat, office bldg., ate.) | 
= iit 9 at work at work ! 


. | certify that (I) (this hospital) attended the deceased from..... 2722.6. 19... 10..2%202705.., 19.00, that (1) (we) last 


Lemar, , and that death occurred at. aT lab from the causes al on ie Mie stated above. 
22b. DATE 


; a 2a ae waa 
ATTENDING MED. STAFF SIGNED 
Le t sae ioe MOwe pays. [J ikector [] PHys. [] 2-27- 65 


saw the deceased alive on... 


22d. ADDRESS 


Everette C. Sutter, M. D. Dames Quarter, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
Buriat: 3/1/65 Fairmount Cemetery Fairmount, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE Z ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. tek ad SIGNATURE _ 


Bradshaw & Sons, Crisfield, Md. oazMAR 9 J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


t 
2 CERTIFICATE OF DEATH 02635 

= 22% 

S 258 ace ciren eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 

= a. STAT, b, COUNTY 

5s 272 SOMERSET inane Wiryianp SoueSer 

3 TES b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

2 Bee write RURAL and give nearest town) 4 y 

> 2.8 PRINCESS ANNE 0 YEARS ( PRINCESS ANNE 
e: Sen Y d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 

ee 

S ge * R.F.D.S if R.F.D.S ve9E]_ nol] 

= Ss = 3. Lh First Middle Last 4. DATE Month Day Year 

= 3 

= 282 (Type or print) LOLA  P. LAIRD DeTH = FEB.18,1965 19 

3 3 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (years [IFUNDER1 YEAR TF UNDER 24 HRS, 

ze f= 'tiday) Months | Days | Hours | Min. 

s FEMALE | WHITE wipoweD ] —vivorcen(] OCT, 9, 1895 9 a | 

BA = 10a, USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= s So during most of working Ilfe, even If retired) INDUSTRY om GOUNTRY? 

2 2258 NONE ORIOLE, MARYLAND U.S.A. 

3 £oy 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= So 

5 Be 5 JOHN THOMAS PARKS ELLEN LAIRD 

os 2.0 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

s £E Ss (Yes, no, of unkown) ge Sage eri 

S oss WALTER LAIRD PRINCESS ANNE, MD. 

oo = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 R ° F e D ° oO EE ean 

S222 4 PART I. DEATH WAS CAUSED BY: F 4 4 4 * 

SS vE5 Uae) IMMEDIATE CAUSE (a)__Mvocardial infarction minutes— 

£5 32 Ao 

“3 hss va : DUE TO A 

geuss Conditions, If any, which o__Coronary arteriosclerosis years 

Be S oS gave rise to Immediate 

Ss 22> cause (a), stating the ( DUE TO 

== aia underlying cause last, (o) 

S225 & & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 

25875 cls vest] Not] 

238 Soe = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

Satvo & | OR CONTRIBUTING [-] CAUSE OF DEAT 

sg Sea © | (IF EITHER, NOTI EDICAL EXAMINER) 

B= us 

Fess 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (Gtate) 

as Toe a Hour a.m. While — Not While factory, street, office bidg., etc.) 

ga £23 = .m. 19 at work |] at work 

32 3s 2 21, | certify that (I) (this hospital) attended the deceased fro pS t= 19___, that (I) (we) last 

= = ‘ 

ESess saw the degeased alive on__2—17=65 19, and that death occurred at_G.A M, from the causes and on the date stated above. 
6: Lele 2a. SI | 22b. DATE SIGNED 

Sse ; ATTENDING MED. STAFF 

Sos ss LONLEE hal fp. PHYS. Gd Director CL] Prys. (1) 

=e z ae 220. 7 Yalcian’s 22d. ADDRESS 

— g ype) ‘ 

g- Bee | Everett Sutter!D Dames Quarter, 'd, 

=e 2 £3 23a. BURIAL CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

oot pect 

ere BUBTAL 2-20-1965 ORIOLE CEMETERY CRIOLE, MD. 

24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR] 25. REGISTRAR’S SIGNATURE 
" = 
VR AIS 7) b LEVIN R. WILSON PRINCESS ANNE, MD. oe FFR 2 4 Chaylog Jagr 
15M 4-64 i 
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ficate has been signed by the attending physicia 


director, page 3 should be detached for use as the buri 


cert 
should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02636 
— 02653. tens Tsbai RESIDENGE Chitey dea 


L foe DEATH | tived, If Institutlon: Residence before admission) 


#. COUNTY ae a. STATE b. COUNTY © ~ 
r fe = P V4 i -, - 
Sie. MARYLAND p Z Ste SE 7 
ds rest town) 


. CITY OR IN (if outside cor; Rete limits, c. LENGTH OF STAY IN Ib || c. "Re riet ie out: Ide corporate limits, write RURAL and give neat 
write RURAL and glve nearest town) 
L. Ca 


Rehoboth Ke A hob 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET SORES @. IS RESIDENCE 
ves] no 


ae } “ON A FARM? 
Rehoboth Road ta E 
3. NAME OF Eat Middle 4, Lg a bs Year 


DECEASED é | 
(Type or print) OE Fie 


5. SEX 6. COLOR oe FACE} 7. MARRIED Pe] NEVER MARRIED [_] 


Nez Pr O__|_wipowen [7] DIVORCED [_] 
10a. USUAL OCCUPATION (Give Kind of work done 


during most z my ig life, even If retired) 
b ola ial 
13. FATHER’S NB! ‘j 


be 


; DEATH ae LD, 19 Be 
9, AGE pores |e ene Ee Lee IF UNDER 1 YEAR |IFUNDER 24 HRS. 
os bit 
(743 


&. DATE OF BIRTH 
Z/ day) | ae Days | Hours | Min. 


0. eT PF / yrs, 


10b. KIND DF BUSINESS DR a. 1 ga (County & AZ, or me country) 
INDUSTRY 


(eho bol h Meal, 


12. CITIZEN OF WHAT 
UNTRY? 


(SA 
14, rae MAIDEN NAME 
Ll bes ial a | y 
é t{ DEr ELUPET OY SL; EHH 
fs ETT EO CAL ESIC) ee 16. SOCIAL SECU: ei 17, INFORMA Pn, 
nn fa! ice, 
eu "ee Leilleacks / ia over 
18. CAUSE OF DEATH [Enter only one cause per (aa ee 24 Les (c).J 2 INTERVAL BETWEEN 
ISET AN’ EATH 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 


t DUE TO ‘ 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (©) 


PART II. OTH. 3 ‘SHENIFICANT CONDITION: 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
as 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (I) (this hi 


saw the deceased alive o 
22a, SIGN 


mt a 
INTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Beg AUTOPSY 


ERFORMED? 


yes [[] NO 


. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF my emuceme tem 2Df. (City or town) (County) (State) 
while rset whit factory, street, office bidg., etc.) 

le 
at work[_]_at work [_] 


ital),attended the decpaspd-from. 
a4 no, and that death occurred a! 


|, from the causes and pn the date stated above. 
[™," 22D. DATE SIGNED 
ATTENDING ay ne 
ater — M.D. PHYS. bitecror CJ avs | 22 YX 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) i Dow 
Charles W. Trader, M Pocomoke’ City, Md. 
23a, BURIAL, Eon = 23b. >. ty ae 23c. NAME OF CEMETERY OR ee | 23d. Yar (Clty, town or county) pop 
aa) 
D 


REMOVAL (Specify. War. UHI SEO 
ADDRESS . a / 
. er, Ficlf Ghd: 


MEDICAL CERTIFICATION 


that (I) (we) last 


he eo “ania SIGNATURE 


ome MAR 11 oe Soaps 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if any, which 


r GBI - Vos Bor p ss a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "eee 
eos CERTIFICATE OF DEATH UTEY 
S 25S 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
Yeas 36 INTY rahe b. COUNTY 
5 275 omerset MARYLAND irylend Somerset 
<e hae b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CIvY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e ze 2 write RURAL and give nearest town) ¥ 
3s © 8 Oriole Life Time Oriole 
= ven d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
<< 2£38n ; ON A FARM? 
“ se ! yes] nol] 
£ >.5 
= 3 me Bs TAME 3 First Middle 2 Last 4 DATE Month Day Year 
= ee (Type or print) Oscar “ dns Li F . 19 S. 
3B sk 5. SEX 6. GOLOR OR RACE 17, MARRIED PC] NEVER MARRIED ry ] 8. DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 ine ; / 88 gst Irthday) [Months Days | Hours Min. 
2 = Male Colored wipoweo [-] ovorceo [-] 11/25, 1882 yrs. 
Ue 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 58 during most of mine life, even If retired) pie ae 
> ae (eX) Retired Maryland A 
B Efe 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
e xe Henry J.Maddox Fannie White 
8 2. 15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
= Ze (Yes, no, or unkown) | (Ifyes give war or dates of service) A 
oe nne Maddox Oriole Maryland 
B2 So 18. CAUSE OF OEATH [Enter only one cause per fine for (a), (b), and (c).] Q poe Sicath, 
See PART I. DEATH WAS CAUSED BY: SR i 
HSu8 IMMEDIATE CAUSE (a). = 
3 : i 
= 44 DUE TO 
8 
g 
& 
= 
& 
o 
= 


a -] 
5 
S 
5 
5 
e 
S 
¢ 
3 
S 
» Bes 
SB yES 
Ss — 
2 HS2 
£455 
ao 2a ). 
S it ti 
wise | [Sms “ums ou cla h GIs MD pcs e 
Sf nae underlying cause last. (©). = 
£ ee = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
ors e 
Ss-s ofs yves[] no (] 
oS er Le 
2852 i= | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
SoS |B] GPA Reo Sait 
S38 628 ° , 
= oo 
£ a 2238 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
as ras 2 5 Hour a.m. while Not While factory, street, office bidg., etc.) 
gF2e2s p.m, at work |_| at work 
— Ea = 
Be ee 2 21. | certify that (1) (this hospigal) attended the deceased-from. 4 to. 19>, that (I) (we) last 
= s 
z ESess sah the depeased alive o gs > and that death occurred at.O- 4 M, from the causes and on the date stated above. 
= b= Se 22a.4 SIGNAT | 22. DATE SIGNED 
Sskoy ATTENDING ED. STAFF 
S25 a8 H wo, Be AG Co Bintcror C] bays, CI 
Zeae. 2c. " PHYSICIAN: > 22d. “ROPRESS ae 
5- os | Cp) BS WI) {GANT} Char : 
SeZzos 
=zPres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i Dg nee 2/74/65 St James (@) 
riole ,M 
24. FUNERAL DIRECTOR ‘ADDRESS Ba. PE BY REGISFRAR | “25D. | 
VR AIS (4) William H.James Jr Peincess Anne,Md ee B 9 f 
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YR AIS (4) 0 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 2655 ; CERTIFICATE OF DEATH 


esate DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If instilulion: Residence before ed 
a 
@. STATE b. COUNTY 
Somerset eee a Maryland Somerset 


b. CITY OR TOWN [it outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [it outside corporate limits, write RURAL end give nearest town) 


write RURAL and giva te tow! WH 6. a Lifetime 24 Crisfield 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) [4 STREET ADDRESS i e, IS RESIDENCE 


ON A FARM? 
112 Second Street || —_si412_- Second Street 


. NAME OF 7 First ~~ Middle “Last "| 4. DATE Month 


DECEASED 


Hee Teanal CHRISTOPHER COLUMBUS OWENS DEATH February 24, 


~ |6. COLOR OR RACE]7, aRRIED BC] NEVER MARRIED [| ® DATE OF BiRTH 9. AGE (In years [IF UNDER YEAR| iF UNDER 24 HRS. 
last birthdey) seth Days Hours | Min, 


Male White wiooweo[] _vivorceo] July 1, 1910 54 ov. 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


Stationary Engineer Ice Mfg. Crisfield, Maryland | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Christopher A. Owens Manie Parks 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes giveweror detesot service) 


No None 214-03-5763 | Mrs. Esther E, Owens, Same as 2. abed 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end fe] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>. IAMEDIATE CAUSE (eo) < 3 q = — : 
va ] DUE TO 


Conditions, if any, which (b)_ 
geve rise lo immediete couse 
{a}, steting the underlying 
ceuse lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Tie) 19. Vee AUTOPSY 
peed En eh in eldre dL AE 0} 


MEE seyeL 


}20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Wl of item 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH tabi ea RA ae Te aI al 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, , 20f. (City ertown) | —~—~—«(County) (Stete) 
White __Not While fectory, sirest, office bldg., etc.) | 
19 jet work at work 


hospital) attended the deceased from +. , 196@ that (1) (we) last 


saw the deceased alive on., AD key and that death occurred a ¥sgp from the causes and on the date stated above. 
220. SIGNATURE 2b. DATE 


z.. at. yy: the ee | Pars. DL BiecroR oO mys fea > a 


22d. ADDRESS 


22c, PHYSICIAN'S 


NAME (Tyee) Sarah M, Peyton, M. D. 


23. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) =i 


pagal 


Feb. 26, 1965|Sunnyridge Cemetery Crisfield, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY 4 1968, RAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Maryland oarMAR 4 19) * area 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02656 CERTIFICATE OF DEATH 02639 


Bi ae Hi terol 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


Somerset Rey ann a. STATE Maryland b. COUNTY Somerset 


b. aes TOWN (If outside cor Sratentinnts, ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wr iv apest town, 
PELBtP ory 40 years 39 Grisfield 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


McCready Memorial Hospital ¢ Chesapeake Avenue, Extd. vest) Noke 


. NAME OF First Middle Last, 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) Long Edward Tull DEATH Feb. 1 in 19 65 
5, SEK 6. COLOR OR RACE 8. DATE OF BIRTH 3. AGE (in years [IFUNDER1 YEAR|IFUNDER 24 HRS. 
Male che ve 7. MARRIED] NEVER MARRIED [_] Fisk Grekean) [geen YEAR FUNDER 21 
wipoweo [7] pivorced{]| May 15, 1886 i | 
10s, USUALOCCUPATION felvekKind ot wark done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreton eoutry) | 12. CITIZEN OF WHAT 


cok 


deai < 


Pages 1 and 


in 72 hours after 
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carbon papers. 


ompletely filled in by the funeral 


during most of working life, even If retired) 
Waterman Seafood Tylerton, Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Prank Tull Mary Belle Hoffman 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (“few 
No one 214-32-7376 |Mrs. Elva Owens Tull, Same as 2. abcd 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


. c ONSET AND, DEATH 

PART I. DEATH WAS CAUSED BY: f 7. 
| IMMEDIATE CAUSE (a) fered thiaaudesi§ _______| @elags: 

me DUE TO Y Bue An f 
Conditions, If any, which ) <2 atk é Ht 0 Leber es S$ Atte - 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. fo ast 


yves[] NO] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


at work at work [_] 


p.m. 
21. I certify that (1) (this hospital) attended the deceased from_% _</- >", 194, to_3 <0" 19.42, that (i) (we) last 
saw the deceased alive on_2/1) /65__19 and that death occurred atLO.; NGrom the causes and on the date stated above, 


2a, SIGNATURE 5 “ ala DATE SIGNED 
Taco = ATTENDING ->_--MED. STAFF 
C 2 Oe rhe) mo. Phys. (et pirector (] puys. [) 
220. PHYSICIAN'S im ADDRESS 


NAME (Type) Dr. C. Ge Rawley Crisfield, Maryland 


23a. bc Aa aus Td 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bur iti" SP) |Feb, 17, 1965|Sunnyridge Cemetery Crisfield, Maryland 
0 Zi, FUNERAL DIRECTOR ADDRESS 25a: REPO BP RESTETRAE 2D. FERISTRNS STQEATORE 
VR ALS al Bradshaw & Sons, Crisfield, Maryland ne; EB 23 196 5 r ¢ 


15M 4-64 


After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 1 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


; MARYLAND STATE DEPARTMENT OF HEALTH 
a a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 99657 MEDICAL EXAMINER'S CERTIFICATE OF DEATH u<64U) 
HEALTH AL 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmissfon) 


@. COUNTY . STATE, b, COUNTY 
manvianp ||" Maryland Somerset 


b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib , CITY OR TOWN (If outside eorporata limits, write RURAL and give nearest town) 
writa RURAL and give naarest town) 


zier Sound 2days { Dames Quarter 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS = @. IS RESIDENCE 


fi ON A FARM? 
_Main road ves] No fi 


~ Middla Last 4. DATE “Month Dey Year 


ie 


y delay is necessary, 


writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


@ 


ae — 
. NAME OF 
DECEASED 


OF 
(Type or print) Wallace Williams vearh «= Feb. «616 19 65 
3. SEX 6. COLOR OR RACE/7_ apRiED [JYNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Y birthday) [Months] Days | Hou ] Min 
Male Colored} wwows[]  vivorceo [] Jan-18-1914 sr aie | ees | Me 
1a aoe eel cive kind rs aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working lifa, evan if retire 
Waterman Seafood Maryland USA USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward T William Ida Roberts 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
(Yas, no, or unkown) | {Ifyes give warordatesof service) 
unknown 


18. CAUSE OF DEATH [Enier only one eaute per line for (a), (b), and (c).] ET AND D 
ONS TH 
Retgole aaa aes aoe Li Drowning i minutes 


DUE TO 


Conditions, if any, which (b) 
9aV0 rise to Immediate cause 


retained for your files, 
the State Depart: 


S 


jours after death. 
Zt 


(e), stating the undarlying f° PVE TO 
cause lest. . 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)] 19. WAS AuTorsy 
PERFORMED’ 


Yes €] NO [J 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of fiem 16.) 
CAUSE OF DEAT, TNC Accidently fell from oyster boat in Tangier Sound 
ie TIME OF INJURY, os Day, Fac ar cae (last Paseo RRULR Hat ap HpIrO Ech eomarTl (County) (State) 

226 oe 1 Feb . D ise daca Tang ie ound | Somerset Md 
21, 1 certify that 1 took charge of the remains described above, held an Autopsy ia Inspection ie: Inquiry ime and in my opinion 
death resulted from: Natural causes [ea Accident (3. Suicide oO Homicide [st Undetermined manner fl] 
CHIEF MEDICAL EXAMINER [7] 


ASTER eS, 
sept LCL LL ie ZI _p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


: DEPUTY MEDICAL EXAMINER [X] 
NAME (ype). Everett C. Sutter Address (Streat, city, town, or county) Somer set 20=6 5 


Te. BURIAL, CREMATION, Tib. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR BREMR TORT 22d. LOCATION (City, town, or county) ~~ {Stes} 
Opial Ea Sy Macedonia Church Dames Quarter, Md. 


ESS r aa. 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE = 
CPP ioe FEB 24 WES fee ge, 


used as a burial-transit permit, File pages 1 an 


gent, prior fo burial, cremation, or removal, and in any event wi 
MEDICAL CERTIFICATION 


inated a 


® 


its desig) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, 


Health or 
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